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Docket No.: 249175US0 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 



Ohlon 



Spivak 



McClelland 

Mater 
& 



Neustadt 



ATTORNEYS AT LAW 



RE: Application Serial No.: 1 0/782,800 
Applicants: Fausto PINNA, et al. 
Filing Date: February 23, 2004 

For: PAD WITH A GEL LAYER HAVING COSMETIC OR 

THERAPEUTIC ACTIVITY 
Group Art Unit: 
Examiner: 

SIR: 

Attached hereto for filing are the following papers: 

Request for Small Entity Status 
Request for Supplemental Application Data Sheet 
Supplemental Application Data Sheet 
Request for Refund (in duplicate) 
Our check in the amount of $0.00 is attached covering any required fees. In the event any 
variance exists between the amount enclosed and the Patent Office charges for filing the above-noted 
documents, including any fees required under 37 C.F.R 1.136 for any necessary Extension of Time to 
make the filing of the attached documents timely, please charge or credit the difference to our Deposit 
Account No. 15-0030. Further, if these papers are not considered timely filed, then a petition is hereby 
made under 37 C.F.R. 1.136 for the necessary extension of time. A duplicate copy of this sheet is 
enclosed. 



Respectfully submitted, 



OBLON, SPIVAK, McCLELLAND, 
MAIER &^IEUSTADZ7 P.C. 
Nonrfan EC Obion / 



Customer Number ^ ' ^ 

22850 



(703) 413-3000 (phone) 
(703) 4 13-2220 (fax) 



1940 DUKE STREET ALEXANDRIA. VIRGINIA 22314 U.S.A. 

Telephone: 703-4 1 3-3000 Facsimile 703-4 1 3-2220 www.oblon.com 

i 



i 



' BEST AVAILABLE COPY 



CD I r\ f/,-r< . - 

SSI 0!/-.:t.o 



DOCKET NO.: 249175US0 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

IN RE APPLICATION OF: Fausto PINNA, et al. 
SERIAL NO.: 10/782,800 
FILED: February 23, 2004 

FOR: PAD WITH A GEL LAYER HAVING COSMETIC OR THERAPEUTIC 
ACTIVITY 



REQUEST FOR SMALL ENTITY STATUS 

This application qualifies for small entity status. 



Date: 



Respectfully Submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 
Norman F) Obion 
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Hit , 



Customer Number 

22850 

Tel. (703) 413-3000 
Fax. (703)413-2220 
(OSMMN 05/03) 
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DOCKET NO. 249175US0 

IN THE UNITED 
IN RE APPLICATION OF 
Fausto PINNA et aL rAPPLICATIONS DIVISION 

SERIAL NO: 10/782,800 : 
FILED: FEBRUARY 23, 2004 : 

FOR: PAW WITH A GEL LAYER HAVING COSMETIC OR THERAPEUTIC 
ACTIVITY 

REQUEST FOR SUPPLEMENTAL 
APPLICATION DATA SHEET 

ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, DC. 20231 

SIR: 

Applicants submit a Supplemental Application Data Sheet to correct the Large Entity 
Status to Small Entity Status. 

Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
MADER & NEUSTADT, P.C. 
Norman F. Obion 



Customer Number 

22850 

Telephone: 703-413-3000 
Facsimile: 703-413-2220 




STATES PATENT & TRADEMARK OFFICE 
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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Total Drawing Sheets- 
Small Entity?:: 



rt Y ?3 PI! 2? 2*1 



REGULAR 

UTILITY 

NONE 

PAD WITH A GEL LAYER HAVING 

COSMETIC OR THERAPEUTIC 

ACTIVITY 

249175US0 

1 

YES 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Italy 

FULL CAPACITY 

Fausto 

RINNA 

Lesmo 

Italy 

Via Silvio Pellico, 12, 

Lesmo 

Milan 

Italy 

20050 

INVENTOR 
Italy 

FULL CAPACITY 
Marco 
PINNA 
Induno Olona 
Italy 

Via G. Verdi, 5, 
Induno Olona 
Verona 
Italy 
21056 
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Supplemental 05/24/04 
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CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



C 1 t ^ -.j 



•MCH 



:•; may ?3 f;j 2- 21 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

FOREIGN PRIORITY INFORMATION 



22850 



Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


MI2003A 000414 


Italy 


03/06/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



BIOFARM S.R.L 

Corso Buenos Aires, 9, 

Milan 

Italy 

20124 



t 
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DOCKET NO: 249175US0 \& 



IN THE UNITED STATES PATENT & TRADEMARK OFFICE 



IN RE APPLICATION OF 

FAUSTO PINNA, ET AL. 

SERIAL NO: 10/782,800 

FILED: FEBRUARY 23, 2004 

FOR: PAD WITH A GEL LAYER 
HAVING COSMETIC OR THERAPEUTIC 
ACTIVITY 



Pursuant to 37 C.F.R. §1.26, Applicants request a refund of Large Entity filing fees 
that were paid on February 23, 2004. 

REMARKS 

Applicant requests a refund in the amount of $ 385.00 for the filing fees paid on 
February 23, 2004, for the above-identified application. A Request for Small Entity is being 
filed concurrently herewith. 

Please credit the refund to our Deposit Account No. 15-0030. A duplicate copy of 
this sheet is enclosed. 



REQUEST FOR REFUND 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 



SIR: 



Respectfully submitted, 




OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 
Norman JJrjOblon >- 



Customer Number 



22850 



Tel: (703)413-3000 
Fax: (703)413-2220 



